
ble elevation of * temperature and acceleration of the
pulse-rate ; six were fatal, two recovered.
Belonging partly to one and partly to the other of

the two preceding classes, there were reported ten
cases of papillomatous cysts. Six recovered, four
were unsuccessful.
Dolan says of these tumors, " They are very intol-

erant of surgical interference, and are very formidable
both for operator and patient." Many of them start-
ing from the parovarium grow between the folds of
the broad ligament stretching it over the cyst surface,
while others, taking their origin from the nilum of the
ovary, often become iutraligamentous as their devel-
opment progresses. These tumors are very bountifully
supplied with blood, forming extensive adhesions from
their inception, often impossible of removal except by
enucleation, growing very closely upon the uterus,
even when operated upon very early, make the case a
difficult one and sometime necessarily fatal.Yet, of every variety of ovarian cystoma, this most
emphatically demands the earliest possible removal,
because of its tendency to degenerative change and
rupture, and, because, if it be not malignant from its
commencement, it soon acquires that character. An
examination of the detailed reports of the six hundred
cases, shows several that were essentially fatal from
various causes other than extensive adhesions or de-
generative changes, yet from causes inherent in the
patient and not dependent upon the operator.
Therefore if my deductions are substantially cor-

rect, we have in the whole list under consideration,
rather more than sixty cases that were essentially
fatal. Thirty-seven on account of pelvic adhesions,
twenty-five by reason of degenerative changes, and
the few additional ones just mentioned.
The statistics of these six hundred ovariotomies,

made by thirty-three different operators, reported with
sufficient detail to indicate the conditions attaching to
individual cases, show an unavoidable fatality in at
least one-tenth the whole number. And I have no

doubt, that were it possible to obtain an exact history
of every other ovarian case and ovariotomy in this
country for the past six years, we would find this ratio
of essential fatality fully maintained, and, furthermore,
could we estimate accurately, those most important
factors in determining the result of an ovariotomy, the
patient's vitality, power of endurance and of resist-
ance, in relation to the necessary length or severity of
the operation, it is probable that we would find our

proportion of essentially fatal cases still further in-
creased : and the fatalities for which the surgeon is
responsible, in like measure diminished. The Ameri-
can ovariotomist, therefore, operating upon all the
cases presented to him—as it is his duty to do with
rare exceptions— who has saved ninety per cent, of his
patients, is to be congratulated, as having eliminated,
practically, all deaths from any lack of skill on his
part or from accidental causes.
This proportion, of course, would only hold with

large numbers of cases. Those essentially fatal would
be too unevenly distributed to make any small num-
ber of ovarian operations any criterion of their rela-
tive frequency.
In a general way, the deaths after ovariotomy may

be divided into two classes :—
(1) Those due to lack of skill or care on »he part

of the operator, faulty modes of operation, or to acci-
dents.

(2) Those necessarily fatal by reason of the exist-
ing conditions of tumor or patient or both.
Looking to the future results of ovariotomy in

America, the question of how much it is possible to
diminish the fatal statistics of the first class, comes to
us. Certainly in the whole range of surgery, there
are no operative procedures that require more special
preparation and experience than ovariotomy and its
kindred operations. Could all patients with ovarian
cystomata be in the care of specialists in abdominal
surgery, the number of deaths from lack of skill and
experience in the operator would be largely decreased,
and those from accidents as well, for fhe latter are
avoided by the skill and especially by the experience
of the surgeon. In the details of the operation,
through its different stages, the modes of procedure
are almost universally agreed upon ; the only diver-
sity of opinion and practice being in regard to Lis-
terism and the frequency of the use of the drainage-
tube.
In short, that degree of perfection has already been

attained that would seem to admit of very little fu-
ture improvement. Whatever advance is made, there-
fore, in this class, will come mainly from the increas-
ing experience of those who perform the operation.
From this, it follows that if an}' great improvement

in the statistics of American ovariotomy is to take
place, it must be by a diminution of those deaths com-

prised in the second class, namely, those essentially
fatal. Fortunately, too, this class contains the larger
number of unsuccessful results, and also is the one in
which the greatest improvement is possible.
In the twenty-five cases with degenerative changes

and the thirty-seven with pelvic adhesions, the ele-
ment of essential fatality was, for the most part, an
acquired one, and had the operation been performed
sufficiently early, in the place of this appalling list of
fatalities, would have been substituted, less a few
cases, a like number of successes.
The list of essentially fatal cases will be nearly

obliterated from our statistics, when American physi-
cians shall all agree in regarding a patient with an
ovarian cystoma as constantly menaced with great
and increasing danger to her life, and shall concur in
urging its removal with the least possible delay.
Then will the statistics of American ovariotomy

.express in full measure the real skill and ability of
American ovariotomists.

REPORT ON PROGRESS IN THORACIC DIS-
EASE.

BY FREDERICK C. SHATTUCK, M.D.

HAEMOPTYSIS AND APEX PNEUMONIA.1
After briefly relating the histories of five cases Dr.

Hood goes on to say : " My desire in this paper is to
emphasize the fact that in certain pneumonic condi-
tions a sharp hasmorrhage at the initial stage is symp-
tomatic of the attack, and is, as I believe, directly
caused by the inflammatory hyperaemia. In such
cases, where a severe haemorrhage ushers in the at-
tack, we shall find the inflammatory focus very fre-
quently at one or the other apex, and the physical
symptoms of such a pneumonia are often more easily
demonstrated at the posterior than at the anterior

.

' Lancet, 1886,1, p. 1157.
 The Boston Medical and Surgical Journal as published by 

The New England Journal of Medicine. Downloaded from nejm.org at UNIVERSITY OF CHICAGO LIBRARIES on June 20, 2016. 
 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.



region of the chest. Such pneumonia, complicated
with severe haemorrhage, is peculiarly connected with
lung tissue already the seat of chronic change, whether
such change be due to deposition of tubercle or to
chronic inflammatory changes." . . .

" In the cases of
apex pneumonia I have referred to the progress was

rapid as compared with an ordinary lobar pneumonia ;
the patients were not so severely ill. May not the
severity of the attack have been mitigated by the local
blood-l'et ? "

THE PATHOLOGY OP ACUTE PNEUMONIA.2
Dr. Shore brings out very clearly in an interesting

paper the wide clinical difference between two classes
of cases of acute pneumonia, and thinks that this clin-
ical bespeaks a pathological distinction. Typical
pneumonia is of sudden onset, is ushered in by a chill,
and terminates by crisis; the fever corresponding in
no way to the changes in the lung. The consolidation
may persist for some days after the fall of tempera-
ture, may first appear after the fall, or may be very
ill defined during the whole course of the illness. The
author, indeed, speaks of cases coming under his ob-
servation, at a time when pneumonia was very preva-
lent and the hospital wards contained many genuine
cases, in which the clinical course was precisely simi-
lar to that of pneumonia except that local signs in
the lungs were quite absent. These he is disposed to
regard as abortive cases of pneumonia, and he queries
whether cases of febrícula are not sometimes to be
classed under this head. The apparent independence
between the rational and the physical signs has been
used by many writers as an argument in favor of the
general and specific nature of pneumonia. That the
lung affection is only a local manifestation of a gen-
eral disease is believed by Dr. Shore to be true as re-

gards the class of cases thus far considered. But the
other class, that in which the changes in the lungs and
the constitutional disturbance, notably the fever, show
close correspondence ; the temperature increasing with
the local process and, in like manner, gradually sub-
siding

—

termination by lesion
—

is to be regarded as
a local inflammation of the lung attended by general
disturbance which is purely symptomatic.
Anatomically no distinction can be drawn between

pneumonia as a general and pneumonia as a local dis-
'ease, at least in the present state of our knowledge.
It is to be hoped that a careful study of the microbes
attending these processes will be made. Dr. Shore,
by the way, seems to.have overlooked the fact that
Friedländer himself has thrown over the capsule of
the ovoid pneumonia micrococcus.
How much truth there is in this theory time will

show. At present it rests on a purely clinical basis.
The facts of observation and their presentment in the
paper are interesting and clear.

PNEUMONIA FOLLOWED BY ABSCESS OF THE LUNG,
TREATED BY TAPPING AND DRAINAGE : DEATH.3
A laborer, of thirty-six, who three months pre-

viously had gone through an attack of left pneumonia,
from which recovery was only partial, was admitted
suffering from weakness, cough, and fetid expectora-
tion. A large cavity with liquid contents was found
at the left base, the rest of the lungs being clear, and
a week after entrance a large trocar was plunged into

* Practitioner, May, 1886, p. 321.
» Brookhouse. Lancet, 1886,1, p. 111.

the cavity through the seventh interspace in the back ;
air and a few drams of stinking pus escaped. A tube
was then inserted through the trocar, a carbolic solu-
tion was injected, and a large amount of pus was ex-

pectorated but nothing came through the tube. Dur-
ing the following days injections were frequently
made into the cavity and small quantities returned
through the tube ; but by far the greater part of the
injected fluid, as well as by the secretion, found their
exit by the mouth. After a week the patient died,
apparently from exhaustion. He thought that the in-
jections promoted his comfort.
Autopsy. " On opening the thorax, both lungs filled

their respective cavities. The right lung was adher-
ent throughout to the chest-wall. The upper lobe of
the left lung was free from adhesion. The lower lobe
was adherent throughout, and so firmly that the lung
was torn in removal. A cavity the size of a breakfast
cup occupied the whole of the base of the left lung ;
the wall was smooth, and the cavity contained no pus ;
the surrounding lung tissue being almost black and
solid. A bronchus of the second dimension communi-
cated by two openings with the cavity. The drainage
tube had passed into the cavity at a spot rather below its
centre. The right lung was engorged and œdematous,
and on incising its base pus could be pressed out,
showing the passage of this fluid from one lung to the
other. Heart normal."
[This case has been abstracted here, not because

operative interference with abscess within the thorax
is new, but because the manner of interference was

wrong in the opinion of the reporter. An operation
is clearly called for where there is a slight abscess of
the lung, the situation of which is favorable and the
pleura overlying which has become adherent. After
the confirmation of the diagnosis by means of the tro-
car a free incision should have been made and a large
double drainage tube should have been inserted. The
chances of washing out the cavity through the tube
would thus have been greatly increased. As it was,
the trocar took the place of the second drainage tube,
and some of the contents of the cavity evidently found
its way into the sound lung during the forced inspira-
tion which accompanied the violent paroxysms of
coughing which are specially mentioned in the re-

port of the case. An abscess within the lung with de-
composing contents and free communication with the
trachea is less favorable for operation than an empy-
ema ; but, if its situation permits surgical interference
it should be treated as nearly as possible in the same

way. Herein lies the main instruction to be derived
from the case. The termination might have been the
same but the chances of recovery would have been
better.

—

Rep.]
THE OPERATIVE TREATMENT OF BRONCHIECTATIC

CAVITIES.4
Six cases are reported or alluded to by Dr. C. Ther-

don Williams and Mr. Godlee. In one the cavity
was single and a brilliant cure was brought about; in
the others success was only partial, largely on ac-
count of the fact that the bronchial dilatations were

multiple.
The arguments in favor of the operation were :

(1) The tendency to death by septicaemia in some

form, unless proper drainage was effected.
(2) The reduction in the amount of the expectora-

*British Medical Journal, 1886,1, p. 590.
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tion, this being due not only to the removal of the
matter, but to the disappearance of the effects of its
irritation on the healthy bronchi.
(3) The invulnerability of the lung tissue ; it beingproved that punctures of this tissue gave rise to little

or no disturbance of the part, or to the system geuer-
ally.
The difficulties of the operation were principally

those of diagnosis of the exact position of the bronchi-
ectases : '

(1) From the presence of emphysema.
(2) From the reverberatory character of their aus-

cultation sounds which rendered exact localization very
difficult.
Paracentecis of bronchiectases seemed to be indi-

cated under the following circumstances.
(1) In cases when antiseptic treatment of all kinds

having failed to correct the flow of expectoration, and
to allay the harrassing nature of the cough, death by
septic pneumonia seemed imminent.
(2) Where the evidence went to prove that the bron-

chiectases were confined to one lung, were situated in
the lower lobe, and had overlying them an adherent
pleura. It was not indicated where multiple bronchi-
ectases existed in both lungs, where they were sur-
rounded by emphysema, and where the pleura was non-
adherent.

INCISION OF THE LUNG.

Truc6 collects and analyzes most of the recent
cases, the three just noticed are not included.
(1) For acute and subacute abscess of the lung the

operation has been done in nine cases with seven re-
coveries.
(2) For bronchiectasis in ten cases with only two

recoveries : it should be noted, however, that most of
the fatal cases were in a desperate condition at the
time of operation.
(3) In three of the twelve or thirteen cases of

tuberculosis more or less improvement followed; but
the cases in which an operation can be curative are

very few.
(4) Thirteen cases of circumscribed gangrene are

collected. In seven cases the cure has been nearly
complete ; in one marked improvement resulted ; in
some of the other five cases which proved fatal, tem-
porary improvement was traceable to the operation.
(5) Three cases of hydatid cyst were cured.
(6) Only one case of incision for a foreign body is

treated. A tooth fell into the right lung, and caused
cavity formation ; an incision was made, but repeated
attempts to discover the tooth in the pulmonary tissue
were unsuccessful. The patient was discharged in
better condition.
[The above facts show clearly that there is a future

for the operation, at the same time that they indicate
its limitations.— Rep.]
VESICULAR RESPIRATION ; HOW IT IS PRODUCED."
Dr. Coats has carefully studied the respiratory

sounds in a patient whose larynx had been extirpated
and who breathed through a vulcanite tube of practi-
cally the same diameter as the trachea. It is sufficient
here to state that he furnishes conclusive proof that
the vesicular murmur is produced in the extreme distal
part of the respiratory apparatus. The author's

5 Revue de Medicine, 1886, p. 270.
«Lancet, 1886,II, p. 11.

results were submitted to a special committee of the
Glasgow Pathological and Clinical Society, one of the
members of which committee was Dr. Gairdner. and
received unanimous endorsement.
BRONCHIAL RESPIRATION ; HOW IT IS PRODUCED.

Dehio 7 after careful experiments with an artificial
respiratory apparatus reached conclusions which were

essentially the same as those first put forth by Skoda,
as to the mechanism of the sounds heard in bronchial
respiration. The reporter regrets that lack of space
prevents anything more than this mere statement of
the fact here.
THE POSITION OF THE FLUID IN PLEURITIC EFFU-

SION.8
Our readers will have no difficulty in recalling the

experiments of Garland with reference to this point,
some years ago, explaining and enforcing the clinical
fact first pointed out by the late Dr. Ellis that in
moderate pleuritic effusion the line of dulness is not
horizontal. It occurred to Dr. Symington that these
experiments were open to two sources of error ; the
cocoa butter is of a different specific gravity from that
of serum, and when injected into the pleura, excite its
effects much more rapidly than does an effusion.
Symington succeeded in obtaining the bodies of

several children the subjects of effusion, froze them in
the horizontal position, and then made sections, sagittal
and horizontal. The results support the views of
Garland that the lung at first moulds the fluid, the
lung being reduced in size but not altered in shape.
The fluid enveloped the lung at its posterior, lateral,
and superior portions ; but did not separate the lower
portion from the diaphragm. Symington thinks that
this fluid must be pretty large in amount before occu-

pying this supplemental pleural space ; but sections
must be made of bodies frozen in the vertical or sitting
posture before this point can be considered as finally
settled.
SHOULDER-JOINT FRICTION ANI) INCIPIENT PHTHISIS.9
Dr. Angel Money calls attention to a sound pro-

duced in the shoulder-joint during respiration, which
may be heard over the apex of the lung and closely
simulate the pleural friction or dry crumple so sug-
gestive of commencing phthisis when heard in this
region. The shoulder-joint friction is loudest in the
joint itself, and is more readily conducted along the
bones than along the muscles. Dr. Gowen first spoke
of this sign which has an especial bearing on exami-
nation for life insurance.

THE CURABILITY OF PULMONARY PHTHISIS.10
Dr. Dettweiler is at the head of an establishment in

Falkenstein, in the Tannus Mountains, where, in the
course of six years, 1,022 phthisical patients came
under treatment ; cases which did not remain for at
least a month are not included in the above number.
Of these, 132 were discharged "cured," 110 "arrested."
Of the 132, Dettweiler chose 99, of whom he believed
he could obtain trustworthy information, and in all
these cases, save one, he received replies either from
the patients themselves or from their physicians.
During three to nine years 11 had died ; 12 had had a

? Deutsche Archiv, für Klin. Med., 1886, p. 445.
»Edinburgh Medical Journal, March, 1886, p. 834.B British Medical Journal, 1886,1, p. 778.
>» Fortschritte der Medicin, 1886, Ho. 3, p. 94.
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relapse, but were considered well again at the time of
the report ; in three the disease was active ; the other
72 patients had remained quite well for periods vary-
ing between three and nine years, and were pursuing
their avocations. More than half of the latter class
were under thirty years of age when they first came
under treatment. It should be stated that the patients
belonged to the well-to-do class. The treatment was
simply hygienic in the widest sense. The author ex-
presses the hope it will, in the future, be possible to
cure more than half the cases by early and judicious
treatment.
[Even at the risk of being tedious, it is proposed to

continue to call attention to such careful and conscien-
tious studies as the above seems to be. The more the
opinion gains ground among physicians and the public

'

that phthisis is often curable, the more curable it is
likely to prove.—Rep.]

THE CONTAGIOUSNESS OF PHTHISIS.11
A woman whose father, two paternal uncles and an

aunt, brother and three sisters, died of phthisis, and
who was herself the subject of dyspnoea and haemopty-
sis, married, between the years 1872 and 1883, three
healthy men of sound parentage. The first marriage
was contracted in 1872, and the husband died of
phthisis in 1879 ; the second husband, married in
1879, met a like fate in 1881 ; the third, married in
1881, was in the last stages of phthisis in 1883, in
which year the woman herself succumbed to the disease.
[This series is somewhat remarkable in that the

husbands were .the victims ; the transmission from
husband to wife is much more common than is that
from wife to husband. Weber relates the case of a
husband who infected four healthy wives in succession,
outliving them all.—Rep.]

ASPIRATION OF THE RIGHT AURICLE : DEATH.12
The patient was admitted into the hospital in the

last stages of cardiac failure consecutive to mitral dis-
ease ; dropsy, cyanosis, stupor, and dyspnoea being the
prominent symptoms. Stimulants and digitalis prov-
ing ineffectual, the next day Dr. Westbrook inserted
a small, hollow needle into the right auricle throughthe third right intercostal space, at the sternal border,
and drew off eighteen ounces of blood. " During the
operation the radial pulse improved somewhat, and
this improvement continued for half an hour. Toward
the close of the operation the patient regained con-
sciousness. The respiration improved somewhat, and
the color somewhat improved. But, after an hour, he
sank again, and died seven hours after the operation."
At the autopsy, besides the usual lesions belonging to
mitral stenosis with failure of the right ventricle, a
considerable amount of blood was found in the pericar-
dium, and " the orifice made by the puncture was still
visible, and pressure upon the heart, while, in situ,
caused a little oozing ; the auricular wall was verymuch attenuated from long over-distension." In other
words, the immediate cause of death was clearly
haemorrhage into the pericardium through the puncture.
[Our readers may remember that this operation has

been practised by Dr. Westbrook several times of late
years, and has been strongly advocated by him and byDr. Leuf, of Brooklyn, in the medical journals. It is
to be hoped that the unnatural operation may now be

11 Lasetsky, Revue des Sciences Médicales, 1886,1, p. 532." New York Medical Journal, 1886,1, p. 447.

allowed to die a natural death. In such cases as that
reported, the abstraction of blood from the veins is
clearly indicated, and often yields astonishing results ;
drugs given by the stomach are not absorbed, or fail to
act. But the blood should be withdrawn either by
venesection or by the application of a dozen leeches
over the liver—methods which attain the same end by
unloading the distended right ventricle, and in them-
selves involve no danger to the patient, even if, as
must sometimes be the case, he is too far gone for
relief. Dr. Westbrook is to be thanked for reporting
his bad cases, as well as his good.—Rep.]
CONGENITAL STENOSIS OF THE DESCENDING AORTA.18
M. Barie, having met with two cases of this condi-

tion, has been at the pains of collecting the cases re-

ported during the last hundred years, a total of ninety-
one. The paper is very full, and of the twenty-three
conclusions in which it is summed up, we select those
of most practical importance :

(2) The localization is constant, the stenosis occupy-
ing the region between the ascending and descending
aorta, which corresponds to the " isthmus of the aorta "
of fœtal life, and reaching its maximum a little below
the point where the left subclavian is given off, at or
near the entrance of the ductus arteriosus.
(3) The stenosis is generally single ; when it is

double, the interposed segment of the aorta is almost
always dilated.
(8) The dimensions of the stenosis are variable :

the average length is about 0,020 millimeters ; the
calibre varies from that of the little finger to that of a
hog's bristle.
(9) The wall of the aorta is sometimes normal in

other respects at the contracted point, but in more than
a third of the cases atheromatous changes were found,
and, exceptionally, the coats were thinned.
(10) In more than half the cases, the aortic seg-

ment between the heart and the stenosis was dilated,
and death has not infrequently resulted from rupture
of the aneurismal enlargement. The distant portion
of the aorta may also be dilated.
(12) The ductus arteriosus is nearly always oblit-

erated, but was more or less patent in eight cases.
(13) The condition brings in its train changes in

the heart, and also in the great arteries.
(a) The cavities of the heart are dilated, and the

left ventricle is often hypertrophied, changes which
may be intensified by secondary valvular lesions.(b) In consequence of the dilatation of the largearteries given off from the aorta, the circulation in the
heart and upper extremities is maintained, or may be
unusually active ; while in the thorax, abdomen, and
lower extremities it is strikingly modified, beingcarried
on principally by branches from the subclavian.
(14) In thirty-eight per cent, of the cases there was

also some other congenital malformation, such as ab-
normal communication between the cavities of the
heart, hair-lip, cleft palate, etc.
(16) As regard symptoms the cases may be divided

into three groups:
(a) In numerous cases the lesion was not recognized

during life and was found accidentally at the autopsy.
(b) In other cases patients consulting a physician

for some ailment were recognized as the subjects of
stenosis of the aorta although this condition had not
of itself resulted in any impairment of health.
ls Revue de Médecine, 1886, p. 343.
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(c) The third and largest class included those who
suffered from the symptoms of chronic heart disease.
(21) The prognosis is relatively favorable, many

of the patients dying in advanced years. The average
age of all the cases was thirty-four years.
(22) In diagnosis, mediastinal tumor, aortic aneu-

risms, and all causes of intra-thoracic pressure must
be excluded.
(23) The affection depended on an arrest of devel-

opment of the isthmus of the aorta, which seems to
be the result of premature closure of the ductus arteri-
osus ; traction is thus exerted on the isthmus of the
aorta and its physiological growth is impeded.
No satisfactory explanation can at present be given

for the rare cases in which stenosis of the aorta and
patency of the ductus arteriosus, are co-existent.

ENDOCARDITIS OF THE RIGHT HEART.14
Dr. Byrom Bramwell subjected to a careful analy-

sis all the cases of valvular disease which came to the
post-mortem table during the three years that he was

pathologist to the Edinburgh Royal Infirmary. The
number of cases presenting marked eye evidence of
valvular disease was one hundred and thirty-one, and
of these eighty-three were classed as simple endocardi-
tis ; the tricuspid valve was affected in twenty-nine
per cent, of these, andinmost of them the lesions were
of more or less recent origin.
The following are the most important practical con-

clusions to which the investigation has led the author :

(1) Pathological experience shows that right-sided
endocarditis is much more common than is usually
supposed, and this conclusion is iu no way contradicted,
but on the contrary rather confirmed, by clinical evi-
dence and clinical facts.
(2) That a tricuspid murmur occurring in the early

stages of acute rheumatism in a previously healthy
person who is not anaemic, is indicative of a rheumatic
affection of the right heart.
(3) That although right-sided endocarditis is of

frequent occurrence, it is comparatively seldom fol-
lowed by permanent organic disease of the tricuspid
valve; in short that right-sided endocarditis is an

eminently curable affection.
If these conclusions are correct and tricuspid is less

liable to be followed by permanent damage than mitral
endocarditis, do we not receive from Nature an im-
portant therapeutic hint ? What reason can be as-

signed for the relative immunity of the tricuspid other
than the relatively slight strain to which it is subjected ?
A new illustration of the importance of rest in the
treatment of acute valvular disease is thus afforded.

—

The Boston Advertiser says : " A physician of
large experience remarked the other day that when he
began the practice of medicine he was worried because
people put so little confidence in him, and now he was
troubled because they trusted his judgment so implic-
itly. He seemed to think that to be thought infallible
was far more burdensome than to have one's fallibility
emphasized as in his younger days."
—

Irish Tramp.
—

" Is this a lying-in-hospital,
mister ? " Janitor.—" Yes, this is a lying-in-hospital."
Tramp.— " Then I guess it's the right place for me,
for I've been lying out these three nights."
"American Journal of Medical Science. 1886, I, p. 419.

Reports of Societies.
SUFFOLK DISTRICT MEDICAL SOCIETY.

SECTION OF OBSTETRICS AND GYN^COLOGY.
ROBERT B. DIXON, M.D., SECRETARY.

May 19, 1886, Dr. James R. Chadwick in the
Chair.
Dr. J. R. Chadwick reported

A CASE OF EXTRA-UTERINE FŒTATION, WITH PRES-
ENTATION OF THE SPECIMEN.

Dr. John Homans showed a very beautiful speci-
men, the result of an abdominal pregnancy of seven
years' duration. The bones of the skeleton, almost
wholly complete, had been mounted by Dr. O. K.
Newell. The case is described at length in the Boston
Medical and Surgical Journal, May 20, 1886, Vol.
CXIV, No. 20.
Dr. O. W. Doe mentioned a case that he reported

two years ago. It was that of a colored woman who
came to the City Hospital to be treated for diarrhoea.
Upon examination, a mass of bone was found project-
ing into the rectum. Ether was given, and the mass,
which had sloughed, came away easily. The only
bones in it were those of the skull. The woman's
statement was that she was last pregnant eight years
before.
Dr. E. G. West, whose case was the one operated

upon by Dr. Homans, said that the peculiarity of the
case was the two cysts beside the fœtal sac. It was a

question with him whether the fœtal remains might
not have been the contents of a dermoid cyst.
Dr. Fitz remarked that in the dermoid or congeni-

tal cj'sts one does not find such large bones as in this
case, so probably these bones were the result of preg-
nancy.
Dr. J. C. Irish, of Lowell, read a paper entitled
discussion of statistics of ovariotomy.1
Dr. John Homans thought that the ratio of recov-

eries and deaths depended largely on the operator.
For himself, he had had, out of cases entirely unselected,
thirty-eight successive recoveries and sixtj'-seven cases,
with four deaths, but this is a better average than that
of the whole two hundred and fifty ovariotomies that
he has done, in which the recoveries are very nearly
ninety per cent. Now, by selection, this percentage
may be improved. If an operator has an assistant to
whom he can turn over the doubtful cases, of course
he will be able to make a better showing. Dr.
Homans feels that in most of his fatal cases the result
is to be attributed to some omission or commission on
his part—some slip up; or being a little tired, or a
little hurried, and he feels this not in a morbid way at
all, but only as making lain take more pains and pre-
cautions with every succeeding case. Some of the
deaths after ovariotomy are unexpected and unexplain-
able. When a simple operation is followed by death,
and the autopsy shows no adequate cause, we say the
woman died from " septicaemia," and so she did, but
all we know is that she died in consequence of ovari-
otomy. If a man has a hundred recoveries in succes-

sion, it would seem as if he must have had a remark-
able series of cases if they were entirely unselected.
Experience and surgical resource goes a long way in
obtaining good results. As a general rule, the earlier

1 See page 153 of this number of the Journal.
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